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INSTRUCTIONS: ADD ADDITIONAL SHEETS, IF NECESSARY, FOR “DESCRIPTION OF CHANGES” 

FUND/CONTROL SECTION/JOB NUMBER 

DATE REVISION NUMBER 

LOCATION 

DESCRIPTION OF CHANGES 

QUANTITY CHANGES (Continue on page 2 if needed) 

ITEM UNIT CONTRA CT
 QUANTITY

CHANGE
PREVIOUS
REVISED

CHANGE
THIS

REVISION 

REVISED
QUANTITY 

NECESSITY FOR CHANGE 

PREPARED BY (Unit) DATE DATE PLAN REVISED 

APPROVED BY (Project Manager/Development Engineer) DATE SHEET NUMBER(S) 

APPROVED BY (Resident/Delivery Engineer) DATE DATE REVISED SHEETS ISSUED 

DATE FHWA APPROVAL (Oversight Non-exempt) 

ADDITIONAL INFORMATION (Attach additional pages if necessary) 
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FUND/CONTROL SECTION/JOB NUMBER

DATE REVISION NUMBER 

LOCATION 

QUANTITY CHANGES 

ITEM UNIT
CONTRA CT
 QUANTITY

CHANGE
PREVIOUS
REVISED

CHANGE
THIS

REVISION

REVISED
QUANTITY 
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